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Your firsi name and inivar 


ANGELYNE LLYNE 


Lastname 
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CI 


“Tres were be beta Jacany 2, 1954 











Last name 


‘You are bing a i 
Spouse's coclal security number i 





Spouse sandra dedueten: [_] Samana can claim your spouse as o dopardont 





[1 spouses bing 


LJ Spouse wes born batore January 2, 
ise Htemizes on a seperate relum ot you wero aual-stalus alien 


von |S] Rabven pain cae coverage 


oF exempt (See inst) 
















































360 inwintons. ata Presidaaial Ehetion Campala 
Gee inst} You Spouse 
foreign address, atlach Schedul << WW mare than lour dependents, 
7 se0inslandy here » 
(@) Social security | ¢apfee-tionship to you (© i quatitis tor (see inst.) 
Last name umber x Child tax croat Credit tor ot 

















= 














fe as 























Sign 
Here 
Joint return? 

See instructions, 


» Sica aerate Taal 


Under penalties of perjury, | declare thal | have examined this olan and accompanying schoovios and slateronts, and lo We beal platy Koowladae 
is based on all inlormation o! which proparer has any knowlege, 


are trua, correct, and complete, Dectaration af proparer (atti than laxpayer) 
Your cecupation 





‘ahd bullet, they 


Ifthe IRS sent you wn isan Pro 
eS et yo rey Prataon 
) 














Your signature is 
i = Bate 






































Keep a copy both mat Spones sccipalion I ro a Price 
for your records. hens toe) 

Tae Prepares name -_ Preparer’ signalare PAT ~ sch 

Paid 2 FREEMAN, CPA STEVEN % FREEMAN, CPA 200369599 _ 31d Parly Designea 
Preparer e_* FREEMAN & ASSOCIATES — ee ore f Seltemployed 
Use Only Firms adress * 1414 EAST THOUSAND OAKS BOULEVARD, STE 101 


THOUSAND OAKS, CA 91362 





BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, seo separate instructions, 


Form 1040 (2018) 


FOIADI IZ. O1/08/19 Form 1040 (2018) 


Page 2 








Aigeh Forms) 1 Wages, salaries, tips, etc. Attach Form(s) W2 Giitaaisvars ~ 
Fa) 2a Tax-exempt interest ____b Taxable interest. 
ae eR aa Qualified dividends. . ____ b Ordinary dividends... 
4a_ IRAs, pensions, and annuities _____ b Taxable amount. 
Sa Social security bonefits..... ~ b Taxable amount. 

























































































6 Total income. Add lines 1 through §. Add any amount from Schedule I, line 22 715s; 
— ~ 7 Adjusted gross income, if you have no adjustments to income, enter the amount from 
Sandal for — L.._ line 6; otherwise, subtract Schedule 1, line 36, from fine 6.0.0... eee eeee see ecse 
Beguction for —g_ Standard deduction or itemized deductions (Irom Schedule A) 
marrieg fing @ Qualified business income deduction (see instructions) 
spaaey. 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter =Om......,.... 
© Married filing | 11 @ Tax (see inst.) aS Q. (check if any from: 1 [[] Form(s) 8814 
jointly or 2[ Form 4972 af] ) 
eatin b Add any amount from Schedule 2 and check here + in oO. 
24,000 12. a Child tax creciticredit for other dependents - 
® Head st 'b Add any amount from Schedule 3 and check here, > Ly2 7 
household, 13 Subtract line 12 from line 11. If zero or less, enter -0-. 13 0. 
* iFyou 14 Other taxes. Attach Schedule 4 14 iio. 
checked any | 15. Total tax. Add lines 13 and 14.......... : 5 | i110. 
ox under 16 Federal income tax withheld from Forms W-2 and 1099. . 16] 
Standard 17 Refundable credits: a EIC (ee inst) SS. 
deduction, see b Sch, 8812 = _ © Form 8863 
instructions. | Add any amount fom Schedule 5 55. 
18_Add tines 16 and 17. These are your tolal payme ites i 55. 
























































Refund 19 Ife 181s more than line 15, subtract fine 15 from line 18. Ths is the amount you overpaid. : oo 
20a Amount of line 19 you want refunded to you. If Form 8888 Is attached, check here. 
Direct deposit? > b Routing number....... = > ¢ Type: Checking —[_] Savings 
See instructions, » ¢ Account number... = 
= 21 _Amount of line 19 you want applied to your 2019 estimated tax [zt] = 
Amount You Owe 22° Amount you awe, Subtract line 18 from line 15. For details on how lo pay, see mstructions ............... ™ 
23 Estimated tax penalty (see instructions) .. aston sie si [128 jf 








Goto wws.irs.gov/Formt040 for Instructions and the latest information, Form 1040 @0T8) 





SCHEDULE 17 
(Form 1040) 


‘tev. January 2020) 
Department of the Treasury 
intecral Revenue Service 





Additional Income and Adjustments to Income 


> Attach to Form 1040, 
> Go to www.irs.gov/Form 1040 for instructions and the latest information. 





Name(s) shown on Form 1040 


ANGELYNE LLYNE 





Additional 1-9 


Income 10 
" 


12 
13 
4 
Sa 
16a 
7 
8 
19 
20a 
a 
22 


Adjustments 23 
to Income 24 


25 
26 


27 
28 
29 
30 


31a Alimony paid b Recipient's SSN» _ 


2 
33 
34 
35 
36 
BAA For Paperwork 








Reserved. 





|__OMB No. 1545-0074 


2018 


Atacninent 
Sequence No. O17 


r 








Taxable refunds, credits, or 1 offsets of state and fecal income 0 1x05, 








Alimony received. 
Businwss income ar (loss), Attach Schedule Cor CZ... egmaher 
Capital gain or (loss). Attach Schedule Dif required. tf not rere check ere... LJ 
Other gains or (losses). Attach Form 4797..,..... sieges 

Reserved 
Reserved........ 
Rental real estale, royalties, partnerships, $ corporalions, lusts, etc, Allach Schedule E 




















Farm income or (joss). Attach Schedule F.... . 
Unemployment compensation. aden yorye 
Reserved. . ee * Pinte Novena vate na veleubd te fa viedaectada biti ecesees 








Ober income. List ype and amount 





Combine the amounts in the far right column, If you don't have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 
ei 








Educator expenses. . 


Certain business expenses ott reservists, pertorming artists, 
and fea-basis government officials. Attach Form 2106. 


Health savings account deduction, Attach Form 8889. . 


Moving expenses for members of the Armed Force: 
AMAR FO SOBs os as enenc vensedsasorsszetacere 


Deductible part of self-employment tax. Aitach Scheaule SE 
Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance deduction 

Penalty on early withdrawal of savings... 














IRA deduction. . tees 
Student {oan interest deduction. wanes gages 
Tuition and fees. Attach Form 8917. 
Reserved 





























Add Jines 23 through 3: 








FDIADIO. O1/15%20 


55, 


return instructions. Schedule 1 (Form 1040) 2018 


SCHEDULE 4 
(Form 1040) 


Department of the Treasury 
internal Revenue Service 


Other Taxes 


> Attach to Form 1040. 
> Go to www.irs.gov/Formt040 for instructions and the latest information. 


__ OMB, No. 1545-0074 


2018, 





Name(s) shown on Farm 1040 


ANGELYNE LLYNE 








Other 7 
Taxes 58 


a 
b 


4 
62 


63 
64 


BAA For Paperwork Reduction Act Notice, see your tax return Tnatruciions. 





Self-employment tax. Aitach Schedule SE... 
Unreported social security and Medicare tax from: Form a Ol 4137 
b 8919 
Additional tax on IRAs, other aulitied retirement plans, and other tax-favored 
accounts, Attach Form 5329 if required .. Tesnies 

Household employment taxes. Altach Schedule H.......... 

Repayment of first-time homebuyer credit from Form 5405. Altech Form 5405 i 
required .. 

















Health care: individual responsibility (ee in inst tructions). 
Taxes from: a [| Form 8959 [_] Form 8960 

















e[_| Instructions; enter code(s) 


Section 965 net tax liability instalment trom Form 965-A. es | 








Altechmeat 
Sequence No. 04 
57 110 
se82, 5B 
59 
60a 











and on Form 1040, line 14.. 














eeseeesesco Pee irene ee Fe 
Add the amounts in the far right column, These are your total other taxes, Enter here 7 
Widaaieves 64 110, 
Schedule 4 (Form 1040) 2018 


FOIAOIOG. camara 





SCHEDULE A Itemized Deductions OMB No. 145-0074 
(Form 1040) 






























































‘ev. January 2020) > Goto see cowschaties - iineiuctions and the latest information. 2018 
Department of the Tr * 
iternal Revenue Senice (99) Caution: Hl you are claming a net qualified disaster loss on Foren 4684, see the mstructions for line 16, Sequence No 07. 
t+ 
‘Nama(s) show on Form 1080 
ANGELYNE LLYNE 
Medical Caution: Do not include expenses reimbursed or paid by olhers. 
an 1. Mecical and dental expenses (see instrucions).........STATEMENT..1| 1 19, 400.| 
ie 2 Enter amount fram Form 1040, tine 7... 720. 
3. Multiply line 2 by 7.5% (0.075)...... 
4_ Subtract line 3 from line 1. If line 3 is more then line 1, enter -0-. 19,346 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
‘but not both. If you elect to include general sales taxes instead 
of income taxes, check this box. . vagy . = & 
'b State and local real estate taxes (see instructions). . 
¢ State and local personel property taxes . . 
d Add lines 5a through Be... 2... fasts x 
© Enter the smaller of line Sd or $10,000 ($5,000 if married alee 
sepzrately).......... sivas 
6 Other faxes, List type and amount » 
titra Seseessece (Bi Ieee 
7 Add lines Se and 6 ‘ ee 7 757. 
Interest & Home mortgage interest and points. If you didatuse all of your | 
You Paid home mortgage loan(s) to buy, build, or imprave your home, 
Caution: see instructions and check this BOX...........cceseceee > 
bie ish cad a Horne mortgage interest and points reported to you on Form 
tagucko iy 1098, See instructions if limited. ...... |8a_|_ 
bo nated (see bb Home mortgage interest nat reported to you on Form 1098 it | 
snsiuchons) 


paid to the person from whom you bought the home, see 


Instructions and show that person's name, identifying no., and 
address > 






6 Points not reported to you on Form 1098. See instructions for special rules 
d Mortgage insurance premiums (see instructions) 
@ Add tines 8a thraugh 8d 


9 Investment interest. Altach Form 4952 if required. See 
instructions. ........ miewes oe 


10 Add lines 8¢ and 9.. 











Gifts to 11. Gifts by cash or check If you made any y oit ot "$250 ‘or mare, 
‘harity see instructions. . . . STATEMENT. .2 
12 Other than by cash or check. tt any gift of $250 or 
i you made e gift more, see instructions. You must attach Form 8283 if 
and gol a benefit tor over $500 . se tea et eee snes 





4, see instructions, 











13. Carryover from prior year. 




















14_Add lines 11 through 13 14 1 200. 
Casualty and §=15 Casualty and theft loss(es) from a tederally declared disaster “(other Than net ‘qualified disaste 
Theft Losses losses). Atlach Form 4684 and enter the amount from line 18 of that form. See instructions. | 15. 0. 
Other 16 Other—from list in instructions. List type and amount » 
Nemized 
Deductions p 

16 La} 

Total 17 Add the amounts in the far right column for lines 4 through 16. 
Hemized Also, enter this amount on Form 1040, line 8.......... en ea eaeeieanedaseikoaress sescea ETF 
Deductions 











18 if you elect to itemize deductions even though they are less than your standard 
deduction, check here........ aeeets # Heesasaee 























BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FO:Ag301 01/2920 ‘Schedule A (Form 1040) 2618 

















SCHEDULE C Profit or Loss From Business OMB No. 1545-0076 : 
(Form 1040) (Sole Proprietorship) 3018 

> Go to www.irs.gov/ScheduleC for instructions and the latest information. 
ingecal Reverue Service” (99) | > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Stesence No, 09 











Tame of proprietor 


ANGELYNE | LLYNE. 


Firinerpal business oF profession, including product or service (soe instructors) — 


MODELING 








) 


IB Enter code from instructions 
» 711510 








“Business name, Ifo separate business name, leave blank. 





'D_ Employer 10 number (EIN) (see instr) 





Business address (inchuding suite oF room no.) ™ 





Lily, towo oF cast office, state, ana ZIP code 
























































F Accounting method: @) [X}cash @) []Accrual () [_]other (specify) is 
G Did you ‘materially participate’ in the operation of this business during 2018? If ‘No,’ see instructions for limit on losses. . ix) Yes No 
H_ If you started or acquired this business during 2018, check here \ G. QO 

| Did you make any payments in 2018 that would require you to file Form(s) 1099? eee instructions) .. Yes [K/No 
J If'Yes,' did you or will you file required Forms 10997... [L]yes [']No 











[ParkT] 











Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you 
‘on Form W-2 and the ‘Statutory employee’ box on that torm was checked. . teteeeeesene 
Returns and allowances, 

Subtract line 2 from ine 1. 

Cost of goods sold (from line 42). . 
Gross profit. Subtract line 4 from line 3. 


Other income, including federal and state pasoline c or fuel tax credit or i refund 
(See Instructions). 


Gross income, Add lines 5 and 





























































19, 783.| 18 Office expense (see instructions) . 
9 Car and truck expenses : 19 Pension and profit-sharing plans......... 
{see instructions). 2 | __13, 952.1 99 Rent or lease (see instructions): ie,| 
10 Commissions and tees [oe a Vehicles, machinery, and equipment... 
11 Contract labor 
(see instructions)... Wi 2s es b Other business property...... 
WZ Depletion........cseeeecee eee 12 ab Repairs and maintenance “ 
13 Depreciation and section 22 Supplies (not included in Part Ill)...... 
: a expense, deduction 23° Taxes and licenses 
eee instructions). . i oe 24 Travel and meals: 
4 Employee benefit Prggrams a Travel. 
(ether than on line 19). 14 ib Dachicitbte rmeets tee 
18 Insurance (other than health) sf instructions) 
16 Interest (see instr.) 25 Utilities 
@ Mortgage (paid to banks, et.). . 16a 26 Wages (less employment credits). 
bOther...... [6b] 27a Other expenses (from line 48). ... 
17_Legal and professional services | 17 12,100.| bReserved for future use... 





























28 Total expenses before expenses for business use of home. Add lines 8 through 27a. .. 
29 Tentative profit or (loss). Subtract line 28 from line Z............ 


30 Expenses for business use of your home. Do not reporl these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (@) your home: _ 

and (b) the part of your home used for business: 

Method Worksheet in the instructions to figure the amount To enler on Tine 30 

Net profit or (loss). Subtract line 30 from line 29. 


® If a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, tine 
13) and on Schedule SE, line 2. (if you checked the box on line 1, see 
instructions). Estates and trusts, enter on Form 1041, line 3. 


© If loss, you must go to line 32. 





31 


\t you have a loss, check the box that describes your investment in this activity (see instructions). 


eit yu checked 32a, enter the toss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 


line 13) and on Schedule eine, {if you checked the box on tine 1, see the line 31 instructions). 


Estates and trusts, enter on Form 1041, line 3. 
# Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
BAA For Paperwork Reduction Act Notice, see the separate Instructions. 


il, 
i 


FDmoral oseene 





Use the Simplified 








775. 


320 [JA invostment is 
a2b [] Some investment 
is not at risk, 
Schedule C (Form 1040) 2018 


Schedule C (Form 1040) 2018 ANGELYNE LLYNE Page 2 
Part lll | Cost of Goods Sold (see instructions) 4 
33 Method(s) used to value closing inventory: a [_|Cost b [_|Lower of cost or market © | Other (atlach explanation) 




















34 Was there any change in determining cquonles, costs, or valuations between opening and elesing inventory? 


























WVas,Vallach explanatlon, 3 se2s.50irinorsivianeden soouhouasbeandonasavorceraiaig uss tsaaqapeeays cose L]¥es [No 
35. Inventory at beginning of year. Hf different from tast year's closing a inventory, 

attach explanation......... WiTIbs Gig tes TANGLE 1,829. 
36 Purchases less cost of ilems withdrawn for personal US@.....0.0606escecsessecereseeeeeecseseceeecr ess | 86 9,724, 
37 Cost of labor. Do not include any amounts paid to yourself... 0... eee ceteeee eee eeeeeeeee eee E87 | 
38 Materials and supplies. . eseneree : Siegen hene¥ecbind whetrdrat seas yeaten | Oe: 
39 Other costs 139 
40 Add lines 35 through 39............... bavThaghrsdnideathy afynissser@hyhaceys apts -| 40 11,553. 
AV “Weivetitony Ot:ond Of YOOr 205 sere sigs saved a ¥edea sensi vasagbacescsnsasevsnsda suede’ Faiasexsese ta AD 1,993. 
42_Cost of goods sold, Subtract line 41 from line 40. Enter the resull here and on line 4... 42 9,560, 
fart Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 





required to file Form 4562 tor this business. See the instructions for line 13 to find out if you must file Form 4562, 








43 When did you place your vehicle In service for business purposes? (month, day, year) » 1/01/17 


44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


















































@ Business 25,600 — b Commuting (see instructions) Other 

45 Was your vohicle available for personal use during off-duty HOUrs?.......escescseeseessese : scsces Llyes Eno 
46 Do you (or your spouse) have another vehicle available for personal US@?......6...cc0ccecsvessevvseveresecseveveee Elves []o 
47a Do you have evidence to support your deduction? . LKtie SMe Mhidatovisdiaien tes Baye Ne: 
bit "Yes," Is the evidence written?........ veers: Eyes [no 
[Part V_] Other Expenses. cist boiow business expenses nol included on ines B26 or ine 30 
DUES AND SUBSCRIPTIONS 360. 
480, 

4,720, 
3,240, 

2,738, 

48 _ Total other expenses, Enter here and on line 27a 11,538 








Schedule C (Form 1040) 2018 


Foz 7s 





SCHEDULE SE 
(Form 1040) 


‘OMB No. 145.0074 


Self-Employment Tax 


fae ncaeias > Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
inbinal Rovenve'Surwce ” (99) » Attach to Form 1040 or Form 1040NR. 
‘Rama of parson with self-employment income (as shown on Form 10a0 or Foon TOAORT 


ANGELYNE LLYNE 
Before you begin: To determine if you must file Schedule SE, see the instructions. 





a 
Scawarce to, 17 








Social security number of person 
with self-employment income > 





May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note: Use this ftowchart only it you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions, 








Did you re 





Yes 








[Are you a minister, membor of a religious order, or 
Christian Science practitioner who received (RS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment lax on other earnings? 





Was the total of your wages and tips subject to social 
secumily of raliroad reticement (ter 1) tax plug your net 
earnings from self-employment more than $128,400? 





Yes 








lo 








Jno 











‘Are you using one of the optional methods to figure your 
net earnings (seo instructions)? 








Did you receive tips subject fo social security or Medicare |Yes 
tax that you didn't report to your employer? 











fro 


= fe ~ 


[Rg you receive church employee income (see Instr 








No{ Did you report any wages on Form 8919, Uneollected Yes 
Social Security and Medicare Tax on Wages? 









tions) reported on Form W-2 of $108.28 or more? 


—— 


f You may use Short Schedule SE below 



































1a Net farm profit or Spee ‘rm Schedule F, line 34, and farm poster, Schedule } Kl fe orm, 10. 














WOK 14, COUR AL cieiiierrivadives sa eudvesspadinneaddgmpen stows getdaerad ose | | eens 
bif you received social security retirement or disability benetits, enter the amount of Conservation, Reserve 
Prograny payments included on Schedule F, line 4b, or listad on Schedule K-1 Form 1065), box 20, ae 





2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code| 
A (other than farming); and Schedule K-1 (Form |065-B), box 9, code J1. Ministers and members of religious 
praia, se see inestuchone for pe of income fo apart s on Leck ine. e. Sed neiruchen area bihee| income 
lo report, i 











3 Combine lines la, 1b, and 2. 3 715, 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax: don't fa file this 
schedule unless you have an amount on line 1b. . eL4 716. 








Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 


5 Self-employment tax. If the amount on line 4 is: 


$128,400 or less, agi ines line - by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 1040), 
line 57, or Form 1040NI 


More than $128,400, rel line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 * 5 


6 Deduction for one-half of self-employment tax, 





110. 





Multiply tine 5 by 50% (0.50). Enter the result here and on 
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27. 


o 





55. 





BAA For Paperwork Reduction Act Notice, see your tax return instructions. 
FOIANOIL O7/2318 


Schedule SE (Form 1040) 2018 





OVE No. 1845-0078 


2018 


Altechment 
Sequence No. 70 








Paid Preparer's Due Diligence Checklist 
Eamed tacome Credit (E1C), Amencan Opportunity Tax Credit (AOTC). Chiid Tax Cromt (CTC} Gincluding the Additonal | 
Chita Tax Greait ACT Cy and Crecbt for Other Dependents (ODC)), and Head of Household era ee: Status 

he corapleted by preparer and fied with Form 1049, 1040NR, 104088, oF 1040>% 


> Go tov www. irs.gov/Form8867 for instructions and the latest information, 


rom BO 


Department of the Treasury 
Internal Revenue Service 


Tanpayer name(s) shawn on retain 


ANGELYNE LLYNE 


Enter preparers came and PTIN 


STEVEN 2 FREEMAN, CPA P00369599 
nce Requirements 






































Please check the appropriate box for the credit(s) and/or HOH filing status claimed oat Peete ies NG 2 
on this return and complete the related Parts I-V for the benefit(s), and/or HOH filing 
status claimed (check all that apply) i] oO Oo 














1 Did you compiete the return based on information for tax year 2018 
provided by the taxpayer or reasonably obtained by you ixives [J No 




















2 If credits are claimed on the return, did you complete the applicable EIC and/ 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 1040NR 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your 
‘own worksheet(s) that provides the same information, and all related forms and 


schedules for each credit claimed?........ . 











Did you satisfy the knowledge requirement? To meet the knowledge requirement, 
you must do both of the following. 


© Interview the taxpayer, ask questions, and document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


‘Review information to determine that the taxpayer is eligible to claim the ores) 
_andior HOH filing stalus and the amount of any credit(s) claimed . 


Yes (No 











4. Did any information provided by the taxpayer or a third party for use in preparing 
the return, or information reasonably known to you, appear to be incorrect, 
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. If "No," 
go to question 5.)..... Migrate ennngeey es [x] No 














2 Did you make reasonable inquiries to determine the correct, complete, and 
consistent intormation?. .. ried 7 (Yes (]No 








b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided. and the impact the information had on your ut preperation 
of the return.) ilovisvesaugstalen ve 











% Did you salisty the record retention requirement? To meet the record retention 
requirement, you must Keep a copy of your documentation referenced in 4b, a copy 
of this Form 8867, a copy of any applicable worksheet(s), a record of how, when, 
and from whom the information used to prepare Form 8867 and any applicable 
worksheel(s) was obtained, and a copy of eny document(s) provided by the taxpayer 
that you relied on to determine eligibility for the credits) and/or HOH filing status or 
to compute the amount of the credit(s) (ives No 


List those documents, if any, that you relied on. 





























@ Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the amount of 
























































any credit(s) claimed on the return if his/her return is selected for audit? (Xlves [] No 

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a 
previous year? cece 
Gi credits were disallowed or reduced, go to question 7a: if nat, go lo question 8... ixl’es No NIA 

@ Did you complete the required recertification Form 88627... 20.000. [J¥es CNA 

@ If the taxpayer is reporting self-employment income, did you ask questions 

to prepare a complete and correct Farm 1040, Schedule C?. eevee [x]Yes No NIA 
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 


FOIMasIaL 1318 





fom 867 01) _ANGELYNE LLANE Zz. 
Part lt | Due Diligence Questions for Returns Claiming EIC (I the return does not claim E1C, go lo Part i) a | 
















































































: cTcy Paar 
BIC Jacteopc| AOTC HOH 
wanes ——_—_———-+—— ane = 
9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip $b and 9¢ if the taxpayer is, Gling 
the EIC end does not have a qualifying child.) (XlYes [] No 
a 
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, 
‘ven if the taxpayer has supported the child the entire year? ....... _ |(CYes (No 
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child (Clves [1] No 
_is the qualifying child of more than one person (tiebreaker rules)?......... ae INA 
Part il i Due Diligence Questions for Returns Claiming CTCIACTCIODC (il the return does not claim CTC, ACTC, or ODC, go 
__to Part v) eee 
iG cTcr 
BIC | acting | A0TC HOH 
10 Have you determined that each qualitying person for the CTC/ACTC/ODC is the 
taxpayer's dependent who is a citizen, national, or resident of the United States?... 
11. Did you explain to the taxpayer that he/stie may not claim the CTC/ACIC if the 
taxpayer has not lived with the child for over half of the year, even if the taxpayer 
has supported the child, unless the child's custodial parent has released a claim to 
exemption for the child?......... 
12 Did you explain to the taxpayer the rules about claiming the CTCIACTCIODC tor a 
child of divorced or separated parents (or parents who live apart), Inchcing ary 
requirement to atlach a Form 8332 or similar statement to the return? 







































































[Part VV Due Diligence Questions t for Returns Claiming AOTC (if the return does not ¢ claim AOTC, go | to ore Vv.) 
EIC | aorc | HOH 

13° Did the taxpayer provide the required substantiation for the crecit, including @ Form 

1098-T and/or receipts for the qualified tuition and related expenses for the claimed 

_|Cives CN 
Due Diligence Questions for Claiming | HOH (if the cou does not claim HOH fiting Status, 90 to Part Vi. ) 

ath ae es ok Boe [nereebe| are oe 
14 ‘Have you determined that the taxpayer was unmarried or considered unmarried on 

the last day of the tax year and provided more than half of the cost of ear up a 

home for the year for a qualifying person?. . neki aae bea [Cc Yes (] No 
[Part Vi_| Eligibility Certification = 

















» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 

status on the return of the taxpayer identified above if you: 

A. interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed; 

B, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

. A copy of Form 8867; 
2. The applicable warksheet(s) or your own worksheel(s) for any credit(s) claimed; 


3, Copies of any documents provided by the taxpayer on which you relied to determme eligibility for the credit(s) and/or HOH 
filing status; 
. A record of how, when, and fram wham the information used te prepare this form and the applicable worksheet(s) was 
obtained; an 


ao 


A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
status and the amount(s} of any credit(s) claimed and the taxpayer's answers. 


> if you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 


15 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowledge, true, correct, and complete?. .. 0.66... 6 eee cece eee recente ee Klyes CI Ne 
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FEDERAL STATEMENTS 
ANGELYNE LLYNE 


STATEMENT 1 
SCHEDULE A, LINE 1 
MEDICAL AND DENTAL EXPENSES 


PRESCRIPTION MEDICINES AND DRUGS 


STATEMENT 2 
SCHEDULE A, LINE 11 
CONTRIBUTIONS BY CASH OR CHECK 


Bere $ 
TOTAL $§ 





FEDERAL INCOME TAX SUMMARY 
ANGELYNE LLYNE 


INCOME 
BUSINESS INCOME... 
TOTAL INCOME...... 


ADJUSTMENTS TO INCOME 

DEDUCTIBLE PART OF SELF-EMPLOYMENT TAX 
TOTAL ADJUSTMENTS... 

ADJUSTED GROSS INCO! 


ITEMIZED DEDUCTIONS 
MEDICAL & DENTAL. 


TAXES. 
CONTRIBUTIONS 
TOTAL ITEMIZED DEDUCTIONS 


TAX COMPUTATION 

STANDARD DEDUCTION. ..........0 0.0.0. 
LARGER OF ITEMIZED OR STANDARD DEDUCTION 
INCOME PRIOR TO EXEMPTION DEDUCTION.. 
EXEMPTION DEDUCTION... 

TAXABLE INCOME 

TAX BEFORE CREDITS..... 


CREDITS 
TOTAL CREDITS ..... 
TAX AFTER CREDITS 


OTHER TAXES 


SELF-EMPLOYMENT TAX 
TOTAL TAX... 


PAYMENTS 
EARNED INCOME CREDIT 
TOTAL PAYMENTS....... 


REFUND OR AMOUNT DUE 
AMOUNT YOU OWE...... 


TAX RATES 
MARGINAL TAX RATE 





TAX REFORM IMPACT SUMMARY i 


ANGELYNE LLYNE 


THE TAX REFORM IMPACT SUMMARY DISPLAYS A COMPARISON OF THE ACTUAL 2017 AND 2018 
TAX RETURN AMOUNTS. ADDITIONAL INFORMATION WILL BE NOTED ON CONTINUING PAGES WHEN 
THE AMOUNTS SPECIFIC TO THIS TAX RETURN MAY DIFFER DUE TO THE TAX CUTS AND JOBS 
ACT. 


2017 2018 
INCOME 
TOTAL INCOME _ ; ‘ Beadsedareysseryonte 1,100 


ADJUSTMENTS TO INCOME 

OTHER ADJUSTMENTS ..2.00 0... cece ee e ereprene ere tikes 78 
TOTAL ADJUSTMENTS sated ganesagess 2 vas : 78 
ADJUSTED GROSS INCOME.................. Saad desed ge 1,022 


ITEMIZED DEDUCTIONS 

MEDICAL & DENTAL............. papinaes: Tehipeneesearasaag es he. 10,030 

TAXES...... i Suefeery? “ ieee : 756 

CONTRIBUTIONS. . E " seas ‘ 200 

TOTAL ITEMIZED DEDUCTIONS.... EMeta cP Feswhsceepenesvalnresss 10,986 20,303 


TAX COMPUTATION 

STANDARD DEDUCTION............... oi 7 6,350 12,000 
LARGER OF ITEMIZED OR STANDARD DEDUCTION. : 10, 986 20,303 
INCOME PRIOR TO EXEMPTION DEDUCTION ates ; -9,964 -19,583 
EXEMPTION DEDUCTION . ‘ 4,050 i} 
TAXABLE INCOME....... yegaante . 5 14,014 ~19, 583 
TAX BEFORE CREDITS. ..000...0....c.0060. nb edie roa Gas 0 0 


NONREFUNDABLE CREDITS 
TOTAL NONREFUNDABLE CREDITS... 
TAX AFTER CREDITS... sinetese 


OTHER TAXES 
OTHER TAXES...... 
TOTAL TAX..... 


PAYMENTS AND REFUNDABLE CREDITS 
OTHER PAYMENTS AND REFUNDABLE CREDITS 
TOTAL PAYMENTS AND REFUNDABLE CREDITS 


REFUND OR AMOUNT DUE 
AMOUNT YOU OWE... eee 








TAX REFORM IMPACT SUMMARY 
ANGELYNE LLYNE 


INCOME 

IN 2017, 50% OF MEALS AND ENTERTAINMENT WERE ALLOWED AS A BUSINESS EXPENSE. UNDER 
THE TAX CUTS AND JOBS ACT, ONLY MEALS ARE ALLOWED AS A BUSINESS EXPENSE IN 2018. 
ENTERTAINMENT EXPENSES ARE NO LONGER ALLOWED. 


- CALIFORNIA STATE TAX LAW ALLOWS ENTERTAINMENT AS A BUSINESS EXPENSE. 
TAX COMPUTATION 


THE TAX CUTS AND JOBS ACT INCREASED THE STANDARD DEDUCTION FROM $6,350 IN 2017, TO 
$12,000 IN 2018. 


aHe TAX CUTS AND JOBS ACT ELIMINATED THE DEDUCTION FOR PERSONAL EXEMPTIONS IN 
2018. 














GENERAL INFORMATION 


ANGELYNE LLYNE 


FORMS NEEDED FOR THIS RETURN 


FEDERAL: 1040, SCH 1, SCH 4, 1040X, 1040-V, SCH A, SCH C, SCH SE, 8867 
CALIFORNIA: 540, SCH CA, SCH X, 3514, 3596, E-FILE INSTRUCTIONS, E-FILE CONSENT 
E-FILE FORM 8879 


TAX RATES 


MARGINAL _ __EFFECTIV! 


FEDERAL 0.% 0. 
CALIFORNIA 0.% 0. 


CARRYOVERS TO 2019 
NONE 





VEHICLE/UNREIMBURSED EXPENSES 
ANGELYNE LLYNE 


VEHICLE EXPENSES - SCHEDULE C 
MODELING 


CORVETTE 2017. 
. DATE PLACED IN SERVICE 1/01/17 > 
. TOTAL MILEAGE 34,700 
. BUSINESS MILEAGE 25,600 
. BUSINESS USE PERCENTAGE (DIVIDE LINE 3 BY LINE 2) 0.7378 


STANDARD MILEAGE RATE: 
5, MULTIPLY LINE 3 BY 0.545 CENTS (54.5) 13,952. 


DEPR. PORTION OF MILEAGE (25 CENTS PER MILE) 6,400. 
OPER. EXP, PORTION OF MILEAGE (29,5 CENTS PER MILE) 7,552, 


ACTUAL EXPENSES: 


. GASOLINE, LUBE AND OIL 

. REPAIRS 

. TIRES 

. INSURANCE 

. MISCELLANEOUS 

» AUTO LICENSE (EXCEPT PERSONAL PROPERTY TAXES) 
» VALUE OF EMPLOYER-PROVIDED VEHICLE 

. VEHICLE RENT OR LEASE (LESS INCLUSION) 

. ADD LINES 6 THROUGH 13 

. MULTIPLY LINE 14 BY LINE 4 

. DEPRECIATION AND SECTION 179 DEDUCTION 

. ADD LINES 15 AND 16 0, 


TOTAL VEHICLE EXPENSES: MILEAGE 
18. ENTER LINE 5 OR LINE 17 13,952. 
19, PARKING FEES AND TOLLS 

20. ADD LINES 18 AND 19 13,952. 


VEHICLE EXPENSE ALLOCATION: 


. CAR AND TRUCK EXPENSES 13,952. 
. DEPRECIATION 

. VEHICLE RENT OR LEASE PAYMENTS 

» ADD LINES 21, 22, AND 23 13,952. 
. INTEREST EXPENSE (BUSINESS PORTION) 

» TAXES AND LICENSES (BUSINESS PORTION) 

. PERSONAL PROPERTY TAXES (SCHEDULE A) 











